l

MISSOURI DIVISION OF HEALTH — STANDARD ERTIFICATE OF DEATH I

DEFARTMENT OF PUBLIC MEALTH AND WELFARE o W‘ TR
DO NOT WRITE ! Reniyrration District Ne. ..-_________b.}.Jrimary Registration District No. __5_2 J ‘ Regi 3 No. Fi 3’

ON THIS STUB AMENDED -

: 2. USUAL RESIDENCE (Where daceased lived. |f instituliop: _Residence befor
a. COUNTY ﬁarroll o stare Missounricouny arroll ,imision )

b. C(I)TRY {If vutiide carporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Intida Limits
OR

TOWN . TOWN
cala Q " Yos [0 NoX)
<. FULL NAME OF (If NOT IE: hospital, give IBatinn) Inside Limirs d. STREET g (I; culsiae, m; {ocation) Reside on Farm

HOSPITAL OR

mstiution’' 17 miles SW Chillicothe:O rnerm ADDRESS].? miles SW ChillicotlheM ~nD
3. NAME OF DECEASED First Widdle Tart 4. DATE Nonth Day Year

[Type or print} William Lester Dannatt DS:TH December‘ 3, 1963

5. SEX 6. COLOR OR RACE 7. Married ]  Never Married 9. DAYE OF BIRTH | 9- AGE (las birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

- - Widowed Diverced [] Months | Deys Hours Min.

Male White O 9~1-45 18
10a. USUAL OCCUPATION {Give kind of work dong | 105, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and stale or country) { 12. CITIZEN OF WHAT COQUNTRY
during mow of working life, aven if ratirad)

one None Chillicothe, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

s Edward Dannatt Grace Murie]l Brown. _ NONE
¥5. wWAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ﬁ.c;lr unknown} I(I! yes, give war or dates o J E Danna‘b‘b . Dawn Mis qour’i
A [ ] 1 L

18. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN
PART I|. DEATH wAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __Qéa‘m_“g?_mp_—_ﬂ-'&é

Canditions, ¥ any, DUE TO (b) 4 i
which gawve rise to
above came (a),
stating the under-
lying cause last. DUE TO (c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rdfied fo the ferminal PART 11, 1T decoased wat’ female was
divease condition given in PART I (a) ° there o pregnancy in last 90 days.

! O Yes l O Ne l_[:] Unknown
19, WAS AUTOPSY 20a. ACCIDENT SI.IICD“JE HOMDPCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of irem 18.)
0
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PERFORMED?
YES ] NODOJ

20c. TIME OF Hour Month, Day, Year
INJURY am.
.

20d. INJURY OCCURRED 20s. PLACE OF YNJURY (a.g., in or about nome, | 201. CHY, TOWN, OR LQCATION COUNTY

WHILE AT WORK [] farm, factory, strant, office bidp., eic.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDI|CAL CERTIFICATION

21. | aitended the deceared fro g Lt - L

Death occurred &t m on the date ttated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

22s. SIGNATURE 22b. ADDRE 22¢. DATE SIGNED

TYPEWRITER RIBBON

SHOULD READ

23d. LOC, City, towp? or county) (STate,

Meadville Meadville, Missouri

+ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. | 26, REGISTRAR'S SIGNATURE

Norman Funeral Home: Chillicothe, o-/i—/ﬁ-é?) 7)241?.?{ ,{d/

{Licensed Embalmer’s Statement on Reverss Slds)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY ‘I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signedéﬁo 4"’"—4441 .

Signature of Student Embalmer
Licensed Embalmer No._hﬂlﬁ—
P. Q. Address_c.hilll_c_o_the_,_M.Q_.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If.embalmed by a STUDENT, he also shall slgn in his OWN handwrmng

If this body is not embalmed fact should be ‘so stated above.




